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KANSAS MEDICAID STATE PLAN

Attachment 2.2-A
Page 23b
STATE: Kansas

Citation Group Covered

o

Optional Coverage Other Than the Medically Needy
(Continued)

1902(a)(10)(A)
(1i)(XVIII) of the Act X _[24]. Individuals who:

a. have been screened for breast or cervical cancer
under the Centers for Disease Control and
Prevention Breast and Cervical Cancer Early
Detection Program established under title XV of the
Public Health Service Act in accordance with the
requirements of section 1504 of that Act and need
treatment for breast or cervical cancer, including a
pre-cancerous condition of the breast or cervix;

b. are not otherwise covered under creditable
coverage, as defined in section 2701 (c) of the
Public Health Service Act;

c. are not eligible for Medicaid under any mandatory
categorically needy eligibility group; and

d. have not attained age 65.

1920B of the Act __X [25]. Individuals who are determined by a “qualified entity”
(as defined in 1920B (b) based on preliminary information, to be a
woman described in 1902 (aa) the Act related to certain breast and
cervical cancer patients.

PSS I Y :3”\"-{‘
rTo1R iy

ATT S il _
TN #MS #01-12 Approval Date* ™ ~ Effective Date_10/01/01 Supersedes TN #__New



